
















DATE WORK
ACCEPTED

d.REVISED CONTRACT
COMPLETION DATE

c.ORIGINAL CONTRACT
COMPLETION DATE

b.

  

NET AMOUNT PAID
CONTRACTOR

d.

$   

LIQUIDATED
DAMAGES ASSESSED

c.

$   

TOTAL AMOUNT OF 
MODIFICATIONS

b.

$   

AMOUNT OF BASIC
CONTRACT

a.

$   

PART II - PERFORMANCE EVALUATION OF CONTRACTOR

TELEPHONE NUMBER  (Include Area
Code)  

TELEPHONE NUMBER  (Include Area
Code)  

b.

14.  AGENCY USE  (Distribution, etc.)  

PERFORMANCE EVALUATION
(CONSTRUCTION)

1.  CONTRACT NUMBER

2.  CEC NUMBER

IMPORTANT:  Be sure to complete Part III - Evaluation of Performance Elements on reverse.  

PART I - GENERAL CONTRACT DATA

3.  TYPE OF EVALUATION  (X one)  

5.  CONTRACTOR  (Name, Address, and ZIP Code)  

7.  DESCRIPTION AND LOCATION OF WORK

8.  TYPE AND PERCENT OF SUBCONTRACTING

9.  FISCAL DATA

SIGNIFICANT
DATES

a.  DATE OF AWARD

11. OVERALL RATING  (X appropriate block)   

12. EVALUATED BY
a.  ORGANIZATION   (Name and Address (Include ZIP Code))  

c.  NAME AND TITLE

13. EVALUATION REVIEWED BY

FOR OFFICIAL USE ONLY  (WHEN COMPLETED)  

DD FORM 2626, JUN 94 EXCEPTION TO SF 1421
APPROVED BY GSA-IRSM 6/94

a.  PROCUREMENT METHOD  (X one)  
 %)  FINAL  AMENDED

4.  TERMINATED FOR DEFAULT

 

6.

b.  TYPE OF CONTRACT  (X one)  
 SEALED BID  NEGOTIATED

 FIRM FIXED PRICE

 OTHER  (Specify)  
 COST REIMBURSEMENT

10.

 

INTERIM  (List percentage  

OUTSTANDING UNSATISFACTORY  (Explain
in Item 20 on reverse)  

 
ABOVE AVERAGE

 
SATISFACTORY

 
MARGINAL

 

d.  SIGNATURE e.  DATE

a.  ORGANIZATION   (Name and Address (Include ZIP Code)  

c.  NAME AND TITLE

b.

d.  SIGNATURE e.  DATE

USAPPC V1.01



20.

PART III - EVALUATION OF PERFORMANCE ELEMENTS

N/A=NOT APPLICABLE

FOR OFFICIAL USE ONLY  (WHEN COMPLETED)  

DD FORM 2626, JUN 94 (BACK) USAPPC V1.01

15. QUALITY CONTROL N/A O A S M U

O=OUTSTANDING A=ABOVE AVERAGE S=SATISFACTORY M=MARGINAL

QUALITY OF WORKMANSHIP       

ADEQUACY OF THE CQC PLAN       

IMPLEMENTATION OF THE CQC
PLAN       

c.

QUALITY OF QC
DOCUMENTATION       

d.

STORAGE OF MATERIALS       

ADEQUACY OF MATERIALS       

ADEQUACY OF SUBMITTALS       

ADEQUACY OF QC TESTING       

ADEQUACY OF AS-BUILTS       

USE OF SPECIFIED MATERIALS       

IDENTIFICATION / CORRECTION OF
DEFICIENT WORK IN A TIMELY
MANNER

      

k.

U=UNSATISFACTORY

N/A O A S M U16. EFFECTIVENESS OF MANAGEMENT
COOPERATION AND RESPONSIVENESS       

MANAGEMENT OF RESOURCES/
PERSONNEL       

COORDINATION AND CONTROL OF
SUBCONTRACTOR(S)       

c.

d.  ADEQUACY OF SITE CLEAN-UP       

b.

EFFECTIVENESS OF JOB-SITE
SUPERVISION       

COMPLIANCE WITH LAWS AND
REGULATIONS       

g.  PROFESSIONAL CONDUCT       

REVIEW / RESOLUTION OF
SUBCONTRACTOR'S ISSUES       

IMPLEMENTATION OF
SUBCONTRACTING PLAN       

e.

f.

h.

i.

17. TIMELY PERFORMANCE

ADEQUACY OF INITIAL PROGRESS
SCHEDULE       

ADHERENCE TO APPROVED
SCHEDULE       

c.  RESOLUTION OF DELAYS       

SUBMISSION OF REQUIRED
DOCUMENTATION       

d.

COMPLETION OF PUNCHLIST
ITEMS       

SUBMISSION OF UPDATED AND
REVISED PROGRESS SCHEDULES       

g.  WARRANTY RESPONSE       

COMPLIANCE WITH LABOR
STANDARDS

a.  CORRECTION OF NOTED DEFICIENCIES       

      

COMPLIANCE WITH LABOR LAWS
AND REGULATIONS WITH SPECIFIC
ATTENTION TO THE DAVIS-BACON
ACT AND EEO REQUIREMENTS

      

c.

COMPLIANCE WITH SAFETY
STANDARDS

19.

a.  ADEQUACY OF SAFETY PLAN       

b.  IMPLEMENTATION OF SAFETY PLAN       

c.  CORRECTION OF NOTED DEFICIENCIES       

a.

b.

e.

f.

18.

PAYROLLS PROPERLY COMPLETED
AND SUBMITTED

b.

REMARKS  (Explanation of unsatisfactory evaluation is required.  Other comments are optional.  Provide facts concerning specific
events or actions to justify the evaluation .  These data must be in sufficient detail to assist contracting officers in determining the
contractor's responsibility.  Continue on separate sheet(s), if needed.)  

a.

b.

e.

f.

g.

h.

i.

j.

a.









5.

d. CONTRACTOR'S NAME

SIDE SWIPE

BROADSIDE

OTHER (Specify)

e. BODY PART AFFECTED

See attached page.

REAR END

   BACKING

HEAD ON

ROLL OVER

D. ESTIMATED DAYS          
  RESTRICTED DUTY

B. ESTIMATED
     DAYS LOST

C. ESTIMATED 
    DAYS HOSPIT-       
  ALIZED

b. TYPE OF CONSTRUCTION EQUIPMENT

SUPERFUND

IRP

 b. TYPE OF COLLISION/MISHAP

a. ACTIVITY AT TIME OF ACCIDENT

g. HAZARDOUS/TOXIC WASTE
    ACTIVITY

(For 
Safety
Staff only)

REPORT NO. EROC
CODE UNITED STATES ARMY CORPS OF ENGINEERS

ACCIDENT INVESTIGATION REPORT
REQUIREMENT

CONTROL SYMBOL:

PERSONNEL CLASSIFICATION

GOVERNMENT

INJURY/ILLNESS/FATAL PROPERTY DAMAGE MOTOR VEHICLE INVOLVED DIVING

a. Name (Last, First, MI) b. AGE c. SEX d. SOCIAL SECURITY NUMBER e. GRADE

f. JOB SERIES/TITLE g. DUTY STATUS AT TIME OF ACCIDENT h. EMPLOYMENT STATUS AT TIME OF ACCIDENT

a. DATE OF ACCIDENT
   (month/day/year)

b. TIME OF ACCIDENT
    (Military time)

e. CONTRACT NUMBER f. TYPE OF CONTRACT

c. EXACT LOCATION OF ACCIDENT  

a. CONSTRUCTION ACTIVITY

a. SEVERITY OF ILLNESS/INJURY

g. TYPE AND SOURCE OF INJURY/ILLNESS

f. NATURE OF ILLNESS / INJURY

  a. TYPE OF VEHICLE

  a. NAME OF ITEM B. OWNERSHIP C. $ AMOUNT OF DAMAGE

(1)

(2)

(3)

 a. TYPE OF VESSEl/FLOATING PLANT

#  

#  

#  

#  

#  

#  

#  

#  
b. PERSONAL FLOATATION DEVICE USED?

b. TYPE OF COLLISION c. SEAT BELTS USED NOT USED NOT AVAILABLE

(1) FRONT SEAT

(2) REAR SEAT

#  #  

10. ACCIDENT DESCRIPTION (Use additional paper, if necessary)

8. PROPERTY/MATERIAL INVOLVED

9. VESSEL/FLOATING PLANT ACCIDENT (Fill in line and correspondence code number in box from list - see help menu)

7. MOTOR VEHICLE ACCIDENT

INJURY/ILLNESS INFORMATION (Include name on line and corresponding code number in box for items e, f & g - see help menu)

4. CONSTRUCTION ACTIVITIES ONLY (Fill in line and corresponding code number in box from list - see help menu)

3. GENERAL INFORMATION

2. PERSONAL DATA

1. ACCIDENT CLASSIFICATION

6. PUBLIC FATALITY (Fill in line and correspondence code number in box - see help menu)

CIVILIAN MILITARY

CONTRACTOR

FIRE
INVOLVED OTHER

FIRE
INVOLVED OTHER

OTHERFATAL

MALE FEMALE

ON DUTY

OFF DUTY

TDY
ARMY ACTIVE

PERMANENT

TEMPORARY

OTHER (Specify)

ARMY RESERVE

FOREIGN NATIONAL

STUDENT

VOLUNTEER

SEASONAL

CONSTRUCTION

A/E

OTHER (Specify)

SERVICE

DREDGE
DERP

OTHER (Specify)

(1) PRIME:

(2) SUBCONTRACTOR:

(CODE) (CODE)

(CODE)

(CODE)

(CODE)

(CODE)

(CODE)

(CODE)

(CODE) (CODE)

(CODE)

CIVIL WORKS

OTHER (Specify)

MILITARY

PRIMARY

SECONDARY TYPE

SOURCE

YES N/ANO

AUTOMOBILE

OTHER (Specify)

PICKUP/VAN

TRUCK

ENG FORM 3394, MAR EDITION OF SEP 89 IS OBSOLETE. Page 1 of 4 pages      (Proponent:    CESO )

hrs

(For Use of this Form See Help Menu and USACE Suppl to AR 385-40)

PUBLIC

#  

Version 2



a.

a.

a.

b.    TYPE OF TRAINING.  a.   WAS PERSON TRAINED TO PERFORM ACTIVITY/TASK?

b.    WAS A WRITTEN JOB/ACTIVITY HAZARD ANALYSIS COMPLETED
       FOR TASK BEING PERFORMED AT TIME OF ACCIDENT?

a.    (CONTINUED)                              a.    (Explain  YES answers in item 13)   

CAUSAL FACTOR(S)  (Read Instruction Before Completing)11.

TRAINING12.

FULLY EXPLAIN WHAT ALLOWED OR CAUSED THE ACCIDENT; INCLUDE DIRECT AND INDIRECT CAUSES (See instruction for definition of direct and
indirect causes.)  (Use additional paper, if necessary)                        

13.

ACTION(S) TAKEN, ANTICIPATED OR RECOMMENDED TO ELIMINATE CAUSE(S).14.

DATES FOR ACTIONS IDENTIFIED IN BLOCK 14.15.

MANAGEMENT REVIEW (1st)16.

MANAGEMENT REVIEW (2nd - Chief Operations, Construction, Engineering, etc.)17.

SAFETY AND OCCUPATIONAL HEALTH OFFICE REVIEW18.

COMMAND APPROVAL19.

c.    DATE OF MOST RECENT FORMAL TRAINING. 

a. DIRECT CAUSE
See attached page.

b.  INDIRECT CAUSE(S)
See attached page.

DESCRIBE FULLY:  

See attached page.

c.  SIGNATURE AND TITLE OF SUPERVISOR COMPLETING REPORT

CORPS

CONTRACTOR

d. DATE (Mo/Da/Yr) e. ORGANIZATION IDENTIFIER (Div, Br, Sect) f. OFFICE SYMBOL

SIGNATURE TITLE DATE

COMMENTS  

DATE

DATE

DATECOMMANDER SIGNATURE

TITLE

TITLE

SIGNATURE

SIGNATURE

a.  BEGINNING (Month/Day/Year)    b.  ANTICIPATED COMPLETION (Month/Day/Year)    

DESIGN:  Was design of facility, workplace or
        equipment a factor?

INSPECTION/MAINTENANCE:  Were inspection & mainten-         
 ance procedures a factor?

PERSON'S PHYSICAL CONDITION:  In your opinion, was the      
  physical condition of the person a factor?

OPERATING PROCEDURES:  Were operating procedures
      a factor?

JOB PRACTICES:  Were any job safety/health practices
      not followed when the accident occurred?

HUMAN FACTORS:  Did any human factors such as, size or
       strength of person, etc., contribute to accident?

ENVIRONMENTAL FACTORS:  Did heat, cold, dust, sun,
       glare, etc., contribute to the accident?

OFFICE FACTORS: Did office setting such as, lifting office
       furniture, carrying, stooping, etc., contribute to the accident?

SUPPORT FACTORS:  Were inappropriate tools/resources
       provided to properly perform the activity/task?

PERSONAL PROTECTIVE EQUIPMENT:   Did the improper selection,
       use or maintenance of personal protective equipment
        contribute to the accident?

DRUGS/ALCOHOL: In your opinion, was drugs or alcohol a factor to       
the accident

CHEMICAL AND PHYSICAL AGENT FACTORS:  Did exposure to
       chemical agents, such as dust, fumes, mists, vapors or
       physical agents, such as, noise, radiation, etc., contribute
        to accident?

CONCUR         b. NON CONCUR    c.   COMMENTS    

CONCUR         b. NON CONCUR    c.   COMMENTS    

CONCUR         b. NON CONCUR    c.   ADDITIONAL ACTIONS/COMMENTS   

Page 2 of 4

YES      (If yes, attach a copy.) NO

NOYES ON JOBCLASSROOM (Month)   (Day)   (Year)

YES NO YES NO

    

         *U.S. GOVERNMENT PRINTING OFFICE:



ACCIDENT DESCRIPTION (Continuation)

DIRECT CAUSE (Continuation)

10.

13a.

Page 3 of 4 pages



INDIRECT CAUSES (Continuation)

ACTION(S) TAKEN, ANTICIPATED, OR RECOMMENDED TO ELIMINATE CAUSE(S) (Continuation)

13b.

14.

Page 4 of 4 pages















ATTACHMENT 2

Instructions For Completing ENG FORM 4025-R, Mar 95

A. Enter date the submittal is issued.

B. Enter the Transmittal Number under which the submittal was
made.

The Transmittal Number shall have the following format:

A-B.C

Where: A is the specification section

B is a consecutive number where 1 would be the first
transmittal under the given specification section, 2
would be the second transmittal, etc.

C is a consecutive number identifying resubmittals.
Number 1 would be the first resubmittal, 2 the second, etc.

Examples of Transmittal Numbers under Specification
Section 03300:

03300-1
03300-2
03300-1.1 (first resubmittal of 03300-1)
03300-3

C. Enter name and address of Corps of Engineers reviewing
office.

D. Enter name and address of Contractor.

E. Enter contract number.

F. If this is the first submittal of information for this item
number, check the box for "New Submittal". If not, check the box
for "Resubmittal".

G. If the "Resubmittal" box is checked, enter the previous
Transmittal No.

H. Enter the specification section that applies to this
Transmittal Form. A separate Transmittal Form shall be used for
submittals under separate sections of the specifications.

I. Enter name and location of project.

J. Indicate whether the submittal is "For Information Only
(FIO)” or for "Government Approval (Gov't Approval)".

K. Enter the Item No. as identified on the Submittal Register.

L. Enter the Description of the item submitted as identified on
the Submittal Register.



M. Enter information as necessary. When a sample of material
or Manufacturer's Certificate of Compliance is transmitted,
indicate "Sample" or "Certification.

N. Enter the number of copies of submittal data attached.

0. Enter the specification paragraph number as identified on
the Submittal Register using the following format:

Spec. Section - Paragraph number

P. Enter information as necessary.

Q. Enter Contractor Action Code. See reverse side of ENG Form
4025 for applicable codes.

R. A check shall be placed in the "Variation" column when a
submittal is not in accordance with the plans and specifications.
Attach a written statement describing the variation.

S. Review code assigned by the Government reviewer.

T. Remarks from the Contractor or Government review comments.
Government review comments may also be placed on a separate sheet
of paper.

U. Signature of Contractor reviewer.

V. Number of enclosures being returned to the Contractor by the
Government reviewer

W. Signature and title of Government approving authority.

X. Date of review by the Government.

Other: In submitting manufacturer's literature or similar
information, the Contractor shall clearly identify the item
proposed for use.



























































































































Old Business: (Review report of last safety meeting. Follow up on action taken or anticipated to correct any safety
deficiencies brought up at last meeting. Discuss any unfinished business.)

Report of Safety Meeting  
(INSTALLATION, FIELD OFFICE, JOB, ETC.)

Thru:   Chief, Construction Branch                             Contract Number/Contract Title
To:      Chief, Safety Office                                        
                                                                               

From: 

Contractor:  

Date: Time: No. Emp. Present

CE Represented By: Conducted By: 

New Business: (Discuss any unsafe acts or conditions observed since last safety meeting and any accidents or injuries

Safety Presentation: (Safety talk or slide presentation on subject that is relevant to operation at hand.)

Date & Time of Next Meeting

(SIGNATURE & TITLE)

SAW Form 297
Revised June 98











CORPS OF ENGINEERS
FIRST AID CASE HISTORY REPORT

1. PROJECT  CONTRACT NO:  

2. LOCATION
   

DATE: 

3. DESIGNATION OF FIRST AID STATION OR INFIRMIRMARY 

4. ATTENDANT  

5. DATE  6. TIME 

ARRIVED  LEFT

7. NAME OF        
    EMPLOYEE 

9.
 EMPLOYEE'S  
 OCCUPATION  

10.           
  SUPERVISOR'S
  NAME 

11. NATURE OF
    INJURY   

12. DESCRIPTION OF
    ACCIDENT

    13.
DISPOSITION

14. TIME LOST

 YES   NO

SAW Form 618
August 94



           Contractor Monthly Exposure Man-hour
                                    Report

Contractor:
Contractor No.:
Month: Year:

TO: US Army Engineer District
       Attn.: Safety Office
       PO Box 1890
       Wilmington, NC 28402-1890

FAX No. (910) 251-4583

Instructions to Contractors: On a monthly basis the prime contractor must report to the district Safety Office the total
man-hours worked on a contract.  The total should include hourly wage workers, supervisory, and salaried personnel.  Similar totals
should also be indicated for subcontractor personnel.  This report is in addition to other labor reports required under the contract. 
Report to Safety Office is due on the Fifth workday of the following month.
(REF: EM385-1-1(3 Sep 96), para. 01.D.04, d.) 

CONTRACTOR NAME MAN-HOURS

SAW Form 648
August 1998
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